BIRTH NO.

ARIZONA STATE DEP

DIVISION GF VITAL STATISTICS

CERTIFICATE OF DEATH

ARTMENT OF HEALTH STATE FILE NO.

27

REGISTRAR'S NO.

.

1. PLACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

tWHERE DECEASED LIVED,
IF INSTiTUTION: RESIDENCL BEFORE ADMISSION) |

A. STATE ] L} B. C N
or DEATH Gila Californig OUNTY
B. CITY 1IF QUTSIDE CORPORATE LIMITS, WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL
ND ﬂ oR Ruf.eL) IN THIS PLACE [IN ARIZONA OR
sown Roosasvelt (rural) .-— Town 1
RESIDENCE = arme
B. FULL NAME OF [IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET {3F RURAL. GIVE LOCATION)
f; HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
INsTTuTIoN 5 miles north of Roosevelt, Ar:Lz. P. 0. Box 2372
1 3. NAME OF A. (FIRST: B.  (MIDDLE; C.  (LAsTI 4. SEX B. COLOR OR RACE
DECEASED .
{TYPE_OR_FRINY. RICHARD JAMES MULLHOILAND male Wh:l_te
6. MARRIED - - - . T1|7. DATE OF BIRTH 8. AGE IF UNDER 24 HoOuRs SA. UsualL OCCUPATION (GIVE KIND OF WORK
NEVER MARRIED MOMNTH OAY YEAR YEARS MONTHS DAYS HOURS MiN. DURING MAOST OF LIFE, EVEN IF RETIRED:.
' Div
EDEN wieowso Doworees Wl pyg 126 f928 1 23 L h - - - MR3 ~ U, S, Navy :
8H. KIND OF BUS!. |10. BIRTHPLACE (STATE|15, CITIZEN OF WHAT t2. Was DecEASED EVER 1N U, §. ARMED FORCES? 13, SOCIAL SECURITY
SONAL MESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES. NO. OR unkxowns] 11F YES. wAR OR DATES OF seavice) NO.
U. S, Navy Unknown U.S. Yes Unknown

ataf23

5_’_ 16. INFORMANT'S SIGNATURE
CS:Z,Q j‘fa 18. CAUSE OF DEATH
A .

AUSE

%

14A. FATHER'S NAME

Morigse J. Mullholland

14B. BIRTHPLACE
t{STATE OR COUNTRY)

Unknown

15A. MOTHER'S MAIDEN NAME

EHTER ONLY OME CAUSE:
PER LINE FOR (&), (b),

ADDRESS

Record, Hamilton Air Force Base, California

158B. BIRTHPLACE
{STATE OR COUNTEY)
Unimown Unknown
17. DATE (MONTH? (DAY 1YEAR}
DEATH - December 30 1951

). DISEASE OR CONDITIONS
DIRECTLY LEADING TO DEATH! (a)

MEDICAL CERTIFICATION -
Injuries, multiple, extreme(with com-

INTERVAL BETWEEN
ONSET AND DEATH

e oo e pression fractures of skull; multiple
ANTECEDENT CAUSES
oF ‘ Zocw an Heanr rmic. | sommib conbirions. ir anv. civies  puRlidahfral compression fractures of thol"@
EATH URE, ASTHEMIA. ETC. RISE TO THE ABOVE CAUSE (A) STAT.
3 T MEANS THE DISEASE ING THE UNDERLYING CAUSF LAST,
w18 ] [ e o ot buE 10 e
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE CON- CONMTIONS CONTRIBUTING TO THE DEATH BUT NOT
FRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING BEATH.
ATIONS 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? B
TOPSY °/. - - - = - ves {1 no LK
EATH . 21A. ACCIDENT {SPECIFY} 21B. PLACE OF INJURY (E. G.. IN OR ADQUT HOME, | Z1C. [CITY OR TOWMN) 1COUNTY) {STATEY
L SUICIDE RM. FACTORY, STREET, OFFICE BLDG. . .
2E 1O ?8’ HOMICIDE Accident 15 miles north of Roosevelt JAtiz] Roosevelt Gila Arizona
AERNAL 21D. ¥IME iMoNTH) (DAY {YEAR) (HOURs {21E. INJURY OCCURRED| ZI1F. HOW DI INJURY OCCUR?
: oF N -
vsundecember 30,1951 3:40RMYIL: 4 Norwnies Aircraft accident

never

22. | HEREBY CERTIFY THAT &

ALK Jan. 2, .. 52

THE DECEASED ﬂ 10 30

19

?% AND THAT DEATH OCCURRED AM FROM THE CAUSES AND ON THE DATE STAT

THAT I LAST SAW THE DECEASED
£D ASOVE. )

ﬁm Es?gngu
S B.

e 1ot 10 USAF_(G)

{DEGREE OR TITLE»

238. ADDRESS

_Uﬂ_F Hosplt,al 23C. DATE SIGNED
Apiz Jan 52

24A. BURIAL 0
CHEMATION

REMOVAL g

248. DATE

1-6-52

24cC, NAME OF CEMETERY OR CREMATORY

24D, LOCATION (city. 1T0Wn. 08 COUNTY) ISTATES

Monterey Calif,

25A. DATE REC'D BY

LOCAL REG.

JAN {4 195

258, REGISTRAR'S SIGNATURE

26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

M, L, Gibbons Mortuary Mesa

o/[;ﬁdm A @7

ZWLMEH g SIGNATURE CERT. NO
M/)’»’l—m"fé/ ) ﬂ M

(@’f?/é‘

FORH ¥s 2 REV. 3.50 I5M

R AT L SO 2

i

275R

15

e




